Background. We implemented a community-run and GP-supervised self-care for minor illnesses (CGPSC) program in a mountainous area where medical resources for caring for minor illnesses were scarce. In this paper, we reported the residents' experiences and evaluations of this program. Methods. The CGPSC program was implemented through easy-access self-care medical spots (ESCMSs) that were set up in the community with following services: non-prescription medications for minor illness (MMI) service, materials for caring for minor injuries, pamphlet on selfcare for minor illnesses and minor injuries and medical consultation line. Ten selected residents were trained to run the ESCMSs. All services were supervised by the GP in charge. Nine months after the opening of the ESCMSs, a survey was conducted to evaluate residents' reactions to it. Results. Eighty per cent (n = 80) of the respondents were aware of the existence of the ESCMSs, and the MMI service was known to most residents and most utilized by them. Compared to respondents who had not used the MMI service (n = 30), those who had used the service (n = 50) considered the ESCMSs more helpful (90.00% versus 76.67%, P < 0.05) and had greater willingness to seek help from the ESCMS in the future (88.00% versus 56.67%, P < 0.01). Conclusions. The collaborative efforts of the communities and the medical staff had made the ESCMS a safe, convenient and user-friendly resource to self-care for residents in a rural area. Under the supervision of the GP, trained community residents were able to run the ESCMS smoothly and efficiently.
Introduction
Majority of the indigenous people in Taiwan live in remote areas where medical care resources are scarce. To solve this problem, the Bureau of National Health Insurance in Taiwan develops and implements Integrated Delivery System (IDS). In IDS, physicians (mostly GPs) in contracted local hospitals would travel to specific remote areas to provide mobile medical services several times a week. While IDS did increase the accessibility to medical care in remote areas, residents still experienced difficulty in receiving medical care when IDS services were unavailable. 1, 2 Take the remote areas receiving IDS services from Tzu-Chi Hospital for an example, the residents often needed to travel to the next town to get medical help for minor illnesses when there was no IDS service.
According to the IDS records at Tzu-Chi Hospital, minor illnesses were also the medical conditions that residents in remote areas seek help most frequently during IDS service hours. Because minor illnesses are not life threatening or can be handle with proper selfcare procedure, [3] [4] [5] increasing residents' ability to selfcare should reduce their need to seek medical help in another town and wait until the IDS service is available again. 6, 7 One common element in self-care for people in rural area was self-medication. [8] [9] [10] Even though selfmedication was widely used and was more convenient and cheaper than going to a doctor, [11] [12] [13] inappropriate self-medication would do more harm than good. Inappropriate self-medication included abuse of antibiotics, misuse of medication, using medication from unknown sources, using medication without awareness of its side effect or expiration date. 10, 11, 14 Therefore, any proper self-care should include appropriate selfmedication.
Not only appropriate self-medication but also a supportive network is essential for a proper and safe selfcare. [15] [16] [17] With these thinking in mind, we integrated the resource from the community and from Tzu-Chi Hospital to develop a community-run and GP-supervised self-care for minor illnesses (CGPSC) program. In this paper, we reported the residents' experiences and evaluations of this program. The effect of this program had on resident's behaviours on self-care for minor illnesses will appear in another paper.
Methods
The CGPSC program was implemented in a mountainous area in Tai-Tung County that was located in Eastern Taiwan from November 2008 to October 2009. The official household record showed that there were 700 residents, but the actual number of residents was 400 according to the local estimation. There was no clinic or pharmacy in the area. The only medical service the residents received was the two to three 3-hour sessions of IDS services provided by Tzu-Chi Hospital every week. When there was no IDS service, the residents needed to traffic 40-50 km on the only mountainous road, which was fragile and winding, to the nearest hospital.
Program set-up
The CGPSC program was implemented through easyaccess self-care medical spot (ESCMS), which was supported by a government-funded research grant and the Tzu-Chi hospital. Prior to designing the services the ESCMS provided, we had visited the IDS staff and both the formal and informal local leaders for their support of the program and consulted them on the medical assistance that the residents needed the most when the IDS service was unavailable. We had also conducted a survey (pretest) to gather the information on residents' personal experiences in and their needs for the self care of minor illnesses and minor injuries.
Based on the suggestion from the IDS staff and the local leaders, we included providing medications needed for minor illnesses as an important service that the ESCMS provided. Based on the pretest, six minor illnesses experienced most frequently by the residents were chosen. These illnesses were headache, common cold, stomachache, low back pain, diarrhoea and fever. The medications used in this medication for minor illness (MMI) service were non-prescriptive and selected by the first author of this article (YKC), who was also a GP in the Tzu-Chi Hospital. YKC selected these medications based on his clinical experiences and without violating the regulations on drug indication set by the Department of Health in Taiwan. These selected medications (including Tinten, Sinudin, Mywell, K.B.T. and 200 mg Uprofen), which were supplied by the CGPSC program, were relatively safe and were widely utilized in primary care settings in Taiwan. Also, to increase the safety and the ease of execution of the MMI service, these medications were coded into numbers matching the numbers assigned to each minor illness.
The pretest also revealed that majority of the residents lacked materials to care for minor injuries, such as minor burn, abrasion, cut and sprain. Therefore, we also included supplying materials as one of the service provided by the ESCMS. To ensure the safety of the self-care, a 24-hour consultation hotline was set up and a pamphlet on self-care was designed by YKC and IDS staff. The information in this pamphlet was written in seventh-grade reading level and included basic knowledge on self-care for minor illnesses and minor injuries, description of all the services provided by ESCMS, the MMI service guideline, the minor illnesses cared for in the MMI service, the photos of the medications used, the condition these medication are to be used for and the correct dosage, locations of ESCMS, the name and telephone number of the resident in charge (i.e. manager) of each ESCMS, the number of the consultation hotline, service schedule of IDS, etc.
Program implementation
A total of 10 ESCMSs were set up in the area since November 2008 following the Planned Approach to Community Health guideline. 18 To announce the running of the ESCMSs, an opening ceremony was held, a poster was posted in the community bulletin board, and flyers were handed out to residents. Both the poster and the flyer included condensed information on the services provided by the ESCMS. In addition, the pamphlet on self-care and a first-aid kit were distributed to each household. The services provided by ESCMS included (i) the MMI service, (ii) supplementary materials (such as bandages, sterilized gauges, etc.) for the first-aid kit each household received, (iii) thermometers, (iv) extra copies of the pamphlet on self-care and (v) a 24-hour consultation hotline. All services were provided free of charge except for the supplementary materials for the first-aid kit. Those materials were provided at a low and affordable cost based on the recommendation of the local leaders to prevent abuse of the resource.
For the services provided by ESCMSs to be easily accessed, 10 ESCMSs were set up in 10 selected managers' houses and were run by them without receiving any payment. All resources needed to provide the service of the ESCMS were stored in a box in these managers' houses for prompt services. The box keeping these resources had a lid and a snap-shut closure and was stored on a shelf or in a cabinet out of children's reach. These managers were recommended by the residents and IDS staff not only because they were well known in the neighbourhood but also because they were enthusiastic in serving the community and were judged by the IDS staff to be capable of managing the ESCMS. These 10 managers were all females, aged between 30 and 50 years. One of them were a retired nurse, all others had no medical background.
Prior to running the ESCMSs, all managers were trained at least 4 hours by YKC to familiarize with the basic knowledge on self-care for minor illnesses and injuries and the resources provided by the ESCMSs. Because they were responsible for handing out the medications needed in MMI service either under the directions from YKC or based on the MMI service guideline, the training also included familiarizing with the guideline. This guideline was developed by YKC based on information from previous literatures on quality use of self-medication. 9, 11, 14 The first part of the guideline concerned with the contraindication of the medication. The contraindication was that no medications can be handed to people who are under 18 years old, under the influence of alcohol, pregnant or with medical conditions other than the six minor illnesses listed in the guideline. The second part of the guideline dealt with the dosage of the medications to be distributed. For each condition, the amount of medications that the managers were allowed to hand out was for 2 days only. If residents' condition improved, the same medication with the same dosage could be handed out again. Should the condition remain the same or worsen, the residents would be recommended to see a doctor, instead of receiving more medications from the ESCMSs.
For the safety of the MMI service and the supervision purpose, the managers needed to keep a detailed record of each service. 9, 11 The records included the date of the service, types of the service and the demographic information of the residents who received the service. When providing the MMI service, the managers also needed to record the type of minor illness needed service, the coded number and dosage of the medication given out and any effect or side effect of the medication the residents experienced (if possible). The managers were encouraged to contact YKC whenever they were uncertain about any services provided by the ESCMSs.
To ensure the ESCMSs ran smoothly and safely, YKC visited all ESCMSs at least once every 2 months to check the operation of the ESCMSs and the inventory of the ESCMSs. During these on-site visits, YKC collected and inspected the service records to check for the consistency between the amount of resources used and those shown on the service record. Any inconsistency in the record or violation of the guideline (such as medication given to a child or medication given for >2 days) was brought to the managers' attention, and the managers were asked to clarify any missing data in the service record. At the end of each visit, managers were reminded of the importance of following the service guideline and keeping a complete service record. Should the ESCMS had needed supplies of resources for services between YKC's regular visit, managers could either inform YKC via consultation hotline or ask the IDS staff for assistance.
Program evaluation
A face-to-face post-test questionnaire survey was conducted between August and October of 2009, 9 months after the running of the ESCMS, to assess the residents' views and evaluations of the ESCMS. Except for those who were mentally dysfunctional, all adult residents in the area where the program was implemented were eligible for the post-test survey. Because the residents in this already small populated area leave the area from time to time for jobs, we invited all eligible adult residents encountered during the post-test period to be interviewed. It was estimated that >85% of residents approached agreed to take part in the survey.
There were two foci in the post-test. The first aimed at assessing residents' attitude towards and experience with the ESCMS; the second aimed at assessing the effect the ESCMS had on residents' behaviour on selfcare for minor illnesses. In this article, we reported the results of the first focus. Under this focus, we asked respondents about the usefulness of the information in the pamphlet on self-care and the first-aid kit that had distributed to them in the beginning of the running of the ESCMS. We also investigated respondents' knowledge and satisfaction of the services provided by the ESCMS. All analyses were done using SPSS15.0. At the community level, service records kept by the managers were also analysed to assess residents' actual usage of the ESCMS.
Results
One hundred residents whose mean age was 47.32 were surveyed. Among those 100 respondents, 90.00% were Bunun tribe (one of the indigenous tribes in Taiwan), 67.00% were female and 49.00% had educational level no more than grade school.
Regarding the pamphlet on self-care for minor illnesses distributed in the beginning of the running of the ESCMS, 35 of the 100 respondents in the post-test remembered seeing or receiving it and 10 still kept it at home at the time of the survey. Even though there were only 35 respondents knew about this pamphlet, 20.00% (n = 7) of them considered it very helpful and 40.00% (n = 14) had actually used the information in it to care for minor illnesses. Along with this pamphlet, we had also distributed a first-aid kit to each household. In the post-test survey, 74 of the 100 respondents remembered seeing or receiving the first-aid kit and 58 still kept the kit at home at the time of the survey. Among those who knew about the kit, 83.78% (n = 62) had used it to care for minor injuries, 77.03% (n = 57) considered it very helpful and 82.43% (n = 61) was satisfied with the kit.
In terms of the ESCMS, 80.00% of the 100 respondents were aware of its existence. They had known it from family and friends (n = 34), posters or flyers (n = 36) or IDS staff (n = 24). There were only five respondents who were aware of the existence of the ESCMS but knew nothing about its services. All other respondents knew at least one service it provided. Among respondents who were aware of the existence of the ESCMS, 91.25% of them considered the locations of the ESCMS convenient, and >75.00% considered the services offered by the ESCMS easily accessed when needed (Table 1) . However, 15 respondents (18.75%) were reluctant to use the services offered by the ESCMS for various reasons, which included little trust in the manager or the medications, and embarrassment.
Among the services provided by the ESCMS, MMI service was the service that was known to most respondents and utilized most frequently (Table 2) . Nearly half (46.25%) of the respondents had no intention to keep MMIs at home because of the MMI service. However, only 32.50% of the respondents knew that the MMI service was for residents who were over 18 years old. Among respondents who had utilized MMI service, 94.00% of them (n = 47) believed the medications received from the ESCMS were effective. Overall, 82.00% of them (n = 41) were satisfied with this service (Table 3) .
Even though not everyone who were aware of the existence of the ESCMS had the same experience with it, majority of them (85.00%) considered it helpful in aiding the self-care for minor illnesses. This was particularly the case for respondents who had used the MMI service (Table 4 ). The same pattern was observed in the willingness to seek help from the ESCMS for minor illnesses. As shown in Table 4 , with most respondents (n = 61, 76.25%) would do so, this tendency was even more evident among those who had used the MMI service.
In addition to data gathered from the post-test survey, we also analysed the service records kept by managers running the ESCMS. Combining the service records from 10 ESCMSs, the MMI service was provided 361 times, consultation hotline was used 6 times and there were 27 transactions for vending the supplementary materials for the first-aid kit. These records indicated that the service utilized most frequently was the MMI service, so we looked further into those 361 records.
In 361 MMI service records, 17 records were incomplete. The names of the service users were missing in two of them (11.76%); the symptoms experienced by the service users and the exact medications and the dosage given out were missing in five of them (29.41%). There were 10 other records (58.82%) showed that there were medications given out, but the managers had failed to record the date of the service provided, the names of the service users, the symptoms experienced by the service users and the exact medications and the dosage given out. The service records also revealed that there were inconsistency between the symptoms reported by service users and the medications given out (e.g. ibuprofen was given out for diarrhoea) in nine services, and a manager had given out medication for 3 days in one service, which The high non-responding rate was contributed by respondents who had never used the service of ESCMS. were all clear violation of the service guideline. Based on the 346 service records with complete information on the symptoms the service users experienced, these services were provided to 156 residents, and 37.82%
(n = 59) of those residents had used the service more than once. Majority (76.88%, n = 266) of those services was for single minor illness, and headache was most common cause for residents to utilize the service, followed by common cold and stomachache. No records indicated that the service users experienced side effects from the medications receiving from the ESCMS. The service records also showed that the amount of services provided varied greatly, from 0 to 86 times, across 10 ESCMSs. Interviewing with the managers revealed that most of them were well aware of and complied with the guideline of distributing the medication stored in the ESCMS. There was only one manager who was less familiar with the guideline and had little confidence in providing the MMI service. As a result, he did not provide any MMI service. Records also showed that five managers had the experience of refusing to provide MMI service by following the guideline. We had also informally interviewed the IDS staff and managers of the ESCMS for the feasibility of this program. The IDS staff considered this a feasible program. All but the manager who did not provide any MMI service considered the program feasible, managing of the ESCMS not a burden, and were willing to partake in this program again.
Discussion
With the collaborative efforts from the community and from the IDS staff of Tzu-Chi Hospital, we made the ESCMS an easily accessed and safe resource for selfcare for minor illness in a remote area. We started the Fisher's exact test. *P < 0.01. Family Practice-The International Journal for Research in Primary Care operation of the ESCMS by distributing the pamphlet on self-care to each household to be residents' guide to self-care and a first-aid kit to ensure they have proper materials to take care of minor injures. Even though the pamphlet and the first-aid kit were distributed at the same time, the post-test survey revealed that a lot more respondents remember seeing or receiving the kit (74.00%) than the pamphlet (35.00%). Similar pattern was also observed regarding the keeping of these two self-care resources. These results not only echoed the findings of previous research 7, 19, 20 but they were also consistent with the percentage of the residents who considered these two types of resources ''very helpful'' (77.00% versus 20.00%). Even though not keeping the pamphlet did not hinder residents' using the services of provided by the ESCMS, we would like to see more residents keeping it because it includes not only the information on the services provided by the ESCMS but also the basic knowledge on self-care for minor illnesses and minor injures. Therefore, we believe that keeping the pamphlet at hand and consulting it at the time of need is closer, than going to the manager, to the true spirit of self-care. The fact that only a small number of residents keeping the pamphlet might have something to do with the way the information presented in it. Despite our effort to include images and photos in the pamphlet, and to write the information at seventhgrade reading level to make it user-friendly, it may still be unfriendly for a group of residents with half of its members had education level no more than grade school. Therefore, modifying the wording in the pamphlet to be better matched the education level and the indigenous language residents used in daily life may increase their perception of the usefulness of the pamphlet and willingness to keep and consult it.
Both the post-test and the service record indicated that the MMI service was the most utilized among all services provided by the ESCMS. This may not come as a surprise, both the observation prior to the launch of the CGPSC program and the IDS records in Tzu-Chi Hospital had suggested that caring for minor illnesses was the single medical help most needed by the residents. The fact that the MMI service not only fulfilled this medical need but also was easily accessed, provided by neighbours (i.e. the managers), and supervised by a GP that the residents trusted had made this the most popular service.
The MMI service being the service known to most residents might also contribute to this service being the most utilized one. The fact that majority of those who had utilized the MMI service were satisfied (Table 3) , would seek help from the ESCMS again (Table 4) , and one-third of them did come back to use the service again (based on the service records) lead us to believe that users might recommend this service to others and made this service better known to others based on their own satisfying experiences.
However, before these users had a good experience with the service and even recommended it to their friends and family, they had to be aware of the existence of the service. Therefore, making other services provided by the ESCMS better known to the residents may increase their utilization of those services.
With the high level of satisfaction with the MMI service, it seemed contradictory that among the respondents who had used the MMI service, majority of them considered the ESCMS ''aiding the self-care for minor illnesses'' and ''saving the trip to another town for minor illnesses'' on one hand, but <50% of them considered it ''saving medical expenses for minor illnesses'' (see Table 4 ). This may be due to the fact that both MMI service and the regular IDS service they receive are both free. Consequently, the free of charge MMI service would not further lower users' medical expenses if they had seldom sought medical help outside the village.
For this self-care program to work at its best, easy access was one key and the safety of the care was another. To ensure the safety of the care, we took numerous measures in designing (e.g. adopted the medications selected by the GP), executing (e.g. numerical matching system of the MMI services) and monitoring (e.g. regular on-site supervision by YKC) the service. We believe that these effort, even though are no comparison to a national medicine policy, are consistent with the definition of Quality Use of Medicines (i.e. in terms of ''selecting management options,'' ''choosing suitable medicines'' and ''using medicines safely and effectively'') set by the Australia government. 21 Despite the effort just described, we do realize that this is not a perfectly safe self-care program. The MMI service record clearly showed that service guideline was violated in 10 services, and 15 service records were incomplete about information on the symptoms the service users experienced or the exact medications and the dosage given out, which might be indications of violation of the service guideline. Any violation or potential violation of the service guideline can be viewed as unsafe use of the service. However, the fact that these definite or possible violations occurred seldom (2.77% and 4.16%, respectively), was mainly found during the first couple of on-site visits and was brought to managers' attention immediately, has led us to believe this is still a relatively safe self-care program.
In addition to being a relatively safe program, we had made the services of the ESCMS easy and straightforward for trained managers (mostly with no medical background), who served as a gatekeeper to the resources of ESCMS, to provide. This gatekeeper role of the manager had, to a certain degree, maintained the safety of the MMI service even though the residents were not well aware of the guidelines the managers have to follow. Easy access of the service in combination of all the safety precautions just described may also contribute to the fact that nearly 50.00% of the residents had no intention to keep medication for minor illness at home (Table 3) , for the MMI service has partly lessened the residents' need to keep medications handy.
However, there are improvements to be made to make the operation of the ESCMS better and safer. For example, closer monitoring on the record keeping, particularly the record regarding the side effects of the medications, would further improve the safety of the program. Better storage of the medications, such as in a locked moisture-proof locker, would also advance the safety of self-medication.
In summary, the data from the post-test survey and the service records from the ESCMS indicate that the CGPSC program was a viable option to help residents in remote areas to manage the minor illnesses they experienced. Not only because it was considered helpful by the residents but also it could be sustained with little expanses from the sponsored hospital and required minimal labour from the GP.
